CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Abi‘[’eﬂf (,-/7 é:vmc';/ ]7/‘1(6' é

1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/CH Instruction Gulde explains how to complete this form. g
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER Mr C h , 5 OFFICE USE ONLY
NAME o ¢ L acles o p ... | vae Recowas
NICKNAME LAST SUFFIX
piooey I0) payly
,5.1 T Jr
4 CANDIDATE/ ADDRESS /PO BOX,  APT / SUITE #; oY, STATE;  ZIP CODE E{[]z f: 0 HdV
OFFICEHOLDER _’
ADDRESS 145 Deatorr 57 14'0 < Aiojeiosg AyD euanay J
DChangeol‘Addfass A'ﬂt'éﬂe_} TX/ ?‘:}é OT
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-dellvered or Date Posimarked
PHONE (3257 ) 237 ~ 4095
6 CAMPAIGN MS / MRS / MR FIRST M Recaipt # Amaunt §
TREASURER g
NAME Mo Ecie Date Frocossad
NICKNAME LAST SUFFIX
Date Imaged
/4 beccronhdie
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE]. APT / SUITE #; ciTY: STATE; 2P CODE
TREASURER d L
ADDRESS Z 310 (.‘c./\7 n
{Resldence or Business) i s—
/’“.’)clénﬁl [ X 7‘?60é
8 CAMPAIGN AFEA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (3257) 3233- 2914
9 REPORT TYPE
D January 15 g 30th day befars eleclion |:| Runalf El :rgl:sgra:r ::;;f;:gzilgn
{Officeholder Only)
] duy1s [] sth day beiore siection [] Exceededssoc imi [] Finat Repart {Atiach G/OH - FR)
10 PERIOD Menth Day Yoar Month Yoar
COVERED
Ly /’5—’/"? THROUGH 04/0"/ /f7
11 ELECTION ELECTION DATE ELECTION TYPE
Manih Day Yoar D Primary D Runeif D Other
Dascription
05_/0 '1‘ / ’d' IE‘ General [] special
12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT (it known}

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME / / g 15 Fiter ID (Ethics Commission Filers)
C lacles A
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY FOLITICAL COMMITTEES TO
POLITICAL, SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OEFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION DALY F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[[JeenenaL
COMMITTEE ADDRESS
Clspecirie
COMMITTEE CAMPAIGN TREASURER NAME
[C] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ L’ N 2
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED | 2
2. TOTAL POLITICAL CONTRIBUTIONS $ 3 1', g s o)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 0 - —
'II%S'IP‘EESD WA a. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ Ll 3 6_3
UNLESS ITEMIZED .
4. TOTAL POLITICAL EXPENDITURES $ Z
ggl'.\' ;’SEBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ , q_ 5
OF REPORTING PERIOD . q
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,@f
18 AFFIDAVIT

| swear, or affirm, yadgl penalty of perjury, that the accompanying report is

AUDRIA HAMMOND 1
Notary Public, State of Texas
My Comm. Exp 05-03-2022
NOTARY ID# 12567952-2 |

e
Ty Sy

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said C “ ARLES D, B YN J ’Z , this the """ TH
day of A?ﬂil— , 20 l q . to certify which, witness my hand and seal of office.

Aubg,a |+amnong NoTthry PuBdcC

Signature of officer administering oath Printed name of officer administering oath Title of officer administaring aath

Forms provided by Texas Ethics Commission www.ethics state.tx.us Ravised 9/8/2015



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

C}mr/e:‘: Byl“f'\

2t SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5 %I 0 5‘0"?.9
2 E] SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS 5 25': 09
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS L

a. D SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2’ 5 20[. 0%
6. |:| SCHEDULE F2: UNPAID INCURRED CBLIGATIONS 5
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5

B. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5

1. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §

12, D gg;u&ﬁngég ¥o ;rrl:rggesr, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS eI

The Instruction Guide explains how to completa this form. R PRasElSchenlis A,‘; I Z
2 FILER NAME \ / 3 Filer ID (Ethics Commission Filers)
C}’Mr és Byf 4\
4 Date 5 Full name of contributor [ out-oi-state PAC (ID#- y | 7 Amount of contribution ($)
Winston Ohlhausen -
Z/Zb ‘q 6 Contributor address; City, State; Zip Code 4 g.oo .
YyZé OA//’WM:\{:’\ Zel) Ab?/fne, 77() 77606

8 Principal occupation / Job title (Ses Instructions) g Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC {ID#: ) Amount af contribution ($)

Z/Z'b/(q o -Cr:m;rll.:u-lon-' e;dt:'lrés;: ....... éil;’;. 'St-at.e:- 'Z.lp-C;:d‘e ....... $ /0 0 v 9-:2-
oo 5’?e!7/7qrc’ &) Ab{!ene, W, F960S

Principal occupation / Job title (Sea Instructions) Employer {See Instructions)
Date Full name of contributor [ out-al-stale PAC (1D#: } Amount of contribution (%)
gr‘aa, [‘)’ir'?[(l')wnq
2_/2 :}-/Iﬁ Contributor address;; ‘‘‘‘‘‘‘ éit);; ) .St.al-e:- -Zi-p Gode | $ /O o Q..r-')—-
9 Greenlhcead 51, Abilene, TX, 39606
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor O out-oi-state PAC (ID#: ) Amount of contribution {$)

qufe. K‘e;#ﬁf
318 | oot aiesss N $500.%*

514 L’exi\/\j‘}on ) Abf,@nci TX, F60S

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
# contributor is out-of-stats PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls Al
Jot Z

2 FILER NAME C}w‘r,eb Bf“r\

3 Filer ID (Ethics Commission Filers)

4 Date

3/% /1

§ Full name of contributor (] out-ol-state PAC {ID¢: )
Te i i/ 5wu‘ 'H/\
& Contributor address; City: State; Zip Code

13 Hoylake Dr: | Abilene, TX, #9606

7 Amount of cantribution (35}

31, 000 2

8 Principal occupation / Job title {See Instructions)

g Employer (See Instructions)

Data

'5/‘2?/|‘1

Full name of contributor [ out-ai-siate PAC {ID¥: J
Ma ey Whiten
Contributor address; City; State; Zip Code .

F210 5olclA'e Creek KJ’ Ab(’?ﬂﬂ, TX; 14602

Amount of contribution ($)

4 250.%2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/u /19

Full name ot contributor ] out-al-state PAG {ID#: )
Steve Sevase
I Com-ribugor‘ alddre'ss: ...... G-In-(: ) 'Sllal'e;. -Zip Cuda .......

H%10 M"ﬁf LOV\, Abi'ent’l T)(, T9L06

Amount of contribution ($)

3100, 2=

Principal occupation / Job title (See Instructions)

[ Employer (See Instructions)

- L
Date Full name of contributor O out-ot-stala PAC (ID¥: _} Amount of contribution ($)
Mike Cactec
3/ Z:‘ / lol o .Gc'm;riéulto; a-dc.ln;sis: ------- C.ity-: - .St.at-e:l Zip tl.‘.c;d; ....... $ SOO , Cﬂ-
10 Boxt 2451, Abilene, TX, 74604

Principal occupation / Job title {Sae Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
{f contributor is out-of-state PAC, please see instruction guide for additionel reporting requiremants.

Forms provided by Texas Ethics Commission www.sthics.state.bi.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AZ: / ml‘ /

2 FILER NAME C / 3 Filer ID (Ethics Commission Filers)
me €3 gyr’ q

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ ,@/

5 Date 6 Full name of contributor  [] sut-ot-stale PAG (1D }| 8 Amount of 9 In-kind contribution
Contribution $ . description

6/]/[0' \ ............................... $2,5TQ,3 Maél/effjfl

7 Contributor acddress; City; State; Zip Code

Zl‘/ ‘fz :5, , 4"" ‘S'I.- J A‘ ‘b "/en t?/ TX/ ?9 60 5'_ I:ICheck if travel oul;ida of Texas. Complate Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title {FOR JUDICIAL) (See Instructions)

14 Contributor's emplayer/law firm (FOR JUDICIAL} 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL}

16 If contributor is a child, law firm of parent(s) (if any) {FOR JUDICIAL)

Date Full nama of contributor  [J oui-ol-state PAC (ID#: ) Amount of . In-kind cantribution
Contribution $ | description

Contributor address; City; State; Zip Code

[ ]check if travat outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL}(See Instructions)
Contributor's principal occupation {(FOR JUDICIAL) Contributar's job title (FOR JUDICIAL) (See [nstructions)
Contributor's employer/law firm {FOR JUDICIAL) Law firm of contributor’s spouse (if any) (FOR JUDICIAL})

If contributor is a child, law firm of parent(s) (if any} (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expanse Loan RepaymentReimbursement Salicitation/Fundraising Ex

Accounting/Banking Foes Otfice Overhead/Rental Expense Tm:'\spoﬂaﬁo: Equiprrrin';m ml:md Expense

Consulting Expense Food/Beverage Expensa Polling Expense Travel In District

Contributions/Donations Made By Gitt’Awards/Memorials Expense Printing Expensa Travel Out Of District

Candidate/Officeholder/Potitical Committee Lagal Sarvices Salaries\Wages/Contract Labor Othaer (anter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME L ? 3 3 Filer ID (Ethics Commission Filers)
| of 2 (wfslyrn
4 Date / 5 Payee name
03 /04 /19 SianTex
6 Amount ($) 7 Payee address; City; State; Zip Code
02 .

$463.% 2442 5, Ihh 8., Abilece. TX F60S

a (8) Category (See Categories listad at tha top of this schedule) (k&) Description
PURPOSE Chech if travel oulside of Taxas. Complate Schedula T
OF )7 . E‘ D Chechk il Auslin, TX, alficehalder living expense
EXPENDITURE r;,\-;[. ~ X F‘En S€_

@ Complele ONLY if direcl Candidate / Otficeholder name Office sought Office held

expenditure to benelil C/CH

Date Payee name
DS/H/M Texas Screen /7rm4€r5
Amount {$) Payee address; City; State; Zip Code
) '
4328 ¢~ 2617 8 14 54.) Ab:/ene/ TX 3905
Category (See Calegories listed at the top of this schedule) Description
PURPOSE D Chechil travel outside of Toxas. Complete Schedule T.
OF El Chack if Austin, TX, officehotder living expensa

EXPENDITURE ; B,‘ A 4 '1:7 E xgensSe

Complete ONLY il direct Candidate / Officeholder name Office sought Office held
expendilure ta benelt CFOH

Date ] Payee name
OZ/Z'B/I‘? 05 F(’;g-)o‘/ Serurce
Amount {§} Payee address; City; State; Zip Code
417722 2501 Buflls @“P R’J} Abi/é’n.e_/ TX A6 05
Category (See Calegaries listed at the top of this scheduls) Deascription
PURPOSE D Check it ravel cutside of Texas. Complete Schedula T.
EXPEI?:ITUFIE PD 5 ')ﬁ / 56’ v |‘(€ ] Check il Austin, TX, officehoider fiving axponse

Complete ONLY il direct Candidate / Officeholder name Office sought Office held
expenditure to banelit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms praovided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentHaimbursement Solicitation/Fundralsing Expensa
Ascounting/Banking Feos Office Ovarhead/Rental Expense Transportation Equipment & Retated Expense
Consuling Expense ‘ Food/Beverags Expanse Poiling Expense Trave In District
Contributions/Donations Mada By Gitt/Awards/Memorials Expense Prirting Expanse Travel Out Of District
Candidaw/Officsholdar/Palical Commiltee  Legal Services Salaries/Wages/Contract Labor Other {(enter a calagory not listed above)
Civcl Cagimymars The Inatruction Guide explains how to complate this form.
1 Total pages Schedule F1:}|2 FILER NAME 3 Filer 1D (Ethlcs Commission Filars)
7 o 2 (Aa.rles gyrn
4 Date 5 Payeename
0x/1¢/19 S Tex
6 Amount ($) 7 Payee address; Chy; State; Zip Code
$605.88 | 2442 8 [th 51, Ablene, TX F9605
8 {8) Category (See Catsgories listad at the top of this schedule) (b} Dascription
PURPOSE Chack i ravel outside of Texas. Complets Schadule T.
OF D Check If Austin, TX, officeholder lving expanse
EXPENDITURE ﬁf ;s ,.-},‘,-j E"(‘ ns€

9 Complete ONLY il direct Candidate / Officeholder name Office sought COffice held
expenditure to benelit C/OH
Date Payee name
04/03/19 | Sign Tex
Amount ($) Payee address; City; State; Zip Code
$A5SUS | 2442 8. it S, Abilene, TX T1605
CateQory (Sea Categorles ksted at the op of this schechae) Description
PURPOSE Chuack # travol outsida of Texas. Compiete Schadula T,
OF . |:| Check i Austin, TX, olficehcider living expansae
EXPENDITURE P,—;,\J.n:) E\(‘ﬂfn 5¢€_
Complele ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to banefit C/OH

Date Payee name
Amount {$) Payee addrass; City; State; Zip Code
Catagory (Ses Calegories listed al the top of this schedula) Description
PURPQOSE I:I Chach ¥ travel outside of Texas. Complata Schedtde T.
OF (] Grock it Austin, T, officencider fiving sxpense
EXPENDITURE
Gomplate QNLY if direct Candidate / Officeholder name Offica sought Ofifice held

aexpandilure 1o benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015




